
BILLINGS ADULT MISDEMEANOR TREATMENT COURT (BAMTC) 

REFERRAL FORM 

Revised 02/17/2021 

 

DATE: ____________________           

 

CLIENT INFORMATION: 

 

NAME: __________________________________________________________________________________________ 

 

ADDRESS: _______________________________________________________________________________________ 

 

PHONE: _________________________________________________________________________________________ 

 

DOB: _______________________ SOCIAL SECURITY: _____________________________________________ 

 

ATTORNEY NAME: ____________________________________________PHONE:___________________________ 

 

COURT (please circle one):          DUI                  DRUG                              CO-OCCURING 

 

 OFFENSE   DATE CHARGED   DOCKET # 

 

__________________________  ______________________  ________________________________ 

 

__________________________  ______________________  ________________________________ 

 

__________________________  _______________________  ________________________________ 

 

__________________________  _______________________  ________________________________ 

 

__________________________  _______________________  ________________________________ 

 

__________________________  _______________________  ________________________________ 

 

__________________________  _______________________  ________________________________ 

 

 

REFERRING AGENCY OR DEPARTMENT: _________________________________________________________ 

 

 

 

NAME OF PERSON MAKING REFERRAL: _________________________________________ 

 

ADDITIONAL INFORMATION: ___________________________________________________ 

 

***IF A CLIENT IS BEING REFERRED ON A FELONY, WE MUST HAVE VERIFICATION THAT THE 

PROSECUTING ATTORNEY IS ON-BOARD WITH THE CLIENT BEING REFERRED TO A MUNICIPAL 

TREATMENT COURT PRIOR TO CONSIDERATION*** 

 

  

Billings Municipal Treatment Court 

GW Building, Suite 205 

2722 3rd Ave N 

Billings, MT 59101 

FAX: (406)237-6290 

bamtcreferrals@billingsmt.gov 

mailto:bamtcreferrals@billingsmt.gov

